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Abstract 
This study aims to determine the relation between depression prevalence and its risk factors. Participants in this study were 410 
university students, from Islamic Azad University in Hamedan, Iran, aged 16 to 34 years. Data were collected with Beck 
Questionnaire that PHDQVVFRUHRILWZDV7KHUHZHUHPHDQLQJIXOVWDWLVWLFDOHYLGHQFHVEHWZHHQGHSUHVVLRQDQGZHOO- 
being and no other meaningful statistical differences between depression and individual & social factors. The research results 
contribute to better screening of these groups, recognize of depression`s risk factors, ways to cope with it, and improve of style 
and quality of life.  
Keywords: Depression, women,well-being, individual  factors, social factors 
1. Introduction 
     In the more competitive environment that accompanied the increasing industrialization of the 20th century, there 
has been a widespread increase in stress-related mental disorders. It is estimated by the year 2020, anxiety and 
depression will be the second most common cause of disability worldwide (Lopez & Murray, 1998). The disability 
caused by depression is comparable or even more than those caused by chronic pain, hypertension, diabetes mellitus 
and coronary artery disease. Suicide attempt occurs in approximately 15% of depressive patients; especially young 
people (Akiskal HS, 2005). Prevalence of depressive disorders varies in different socio-cultural population. 
Moreover, most of the literatures show that the gender ratio (F:M) in depressive disorders is between 1.5:1 to 2:1 
(Ayuso-Mateo et al,2001, Modabbernia et al 2008). Results of a study in Romania SURYHGWKDWIHPDOH¶VVWXGHQWVDUH
more able to proactively cope with the environmental demands than males but more exposed to the depressive 
symptoms (Bagana et al, 2011). In Iran, depression is the most common and important psychological disease among 
adults, so that 25/9% of women and 14/9% of men suffering from depression in this country (Hefazati, 2009) which 
is similar to Sadlock & Sadlock reports (Sadlock, & Sadlock, 2007).    
   Environmental and social circumstances play a major role in the onset of stress related disease. Changes in 
physical, mental, psychological and emotional health as well as life-style since starting college studies cause 
increasing of depression prevalence in undergraduate students (Zaid et al 2007, Badria et al, 2010).In a study in 
Saudi Arabia 37% of students reported being frequently stressed due to studies and 40% out of 616 students felt that 
their physical health had been adversely affected since the start of their university studies. Female students can be 
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particularly vulnerable; in a study among medical students in Shiraz, Islamic Republic of Iran, female students were 
reported to be more anxious, phobic and depressed than men (Ahmadi et al, 2001). In a study in Iran (Rasht city) 
63% of female students were found to be depressed, whereas only 37% of male students had a symptoms of 
depression (Modabbernia et al 2008). Depression can last more years and prevent from educational progressing, 
succeeding in the future, and causes students unable to achieve situation position in society. A study in Iran (Jahrom 
City) demonstrates that among students with academic failure, feeling of depression was 75% (Najafipour, & 
Yktatalab, 2009). So, recognizing of causes and effective factors on depression is necessary and important. The 
early diagnosis of depression among students can lead to primary prevention and avoid any further progression and 
deterioration.  
     The aim of our study was to determine the rate of depression symptoms among female students at a university in 
Hamedan City (Capital city of Hamedan province located in eastern part of Iran), and to observe the impact of social 
and individual factors such as their residential status, marital status, family income, number of family members, 
living place, educational course on the occurrence of depression.  
2. Method   
     This descriptive cross-sectional study was conducted on the population of female students at Islamic Azad 
University in Hamedan city, Iran in 2010. Data were collected over a period of 2 months. The sample consisted of 
410 female students ranging in age from 16 to 34 years who were selected by convenient non-probability method. 
Following University ethics approval, all the subjects were explained about the objective of the study and were 
ensured strict confidentiality. At this time, students completed the questionnaire package. 
      In this study, a questionnaire including two sections was used to collect the data. The first section included 14 
demographic questions about the subjects including age, marital status, occupation, education degree, field of study, 
family income, number of family members, resident status(home or dormitory), living place, depression history in 
family, awareness about depression, source of information, depression feeling, way selected for treatment. At the 
beginning of each questionnaire, how to answer questions by the subjects are described. The second section included 
questions about depression based on Beck's Depression Inventory (BDI). BDI is one of the most common and valid 
psychological tests (Beck, & Beck, 1972). The test is performable for all social and individual, and it is not 
depended to culture of societies. BDI is a 21-item standard self report questionnaire, evaluating sad mood, 
pessimistic outlook, feelings of guilt and loss of appetite and is defined as follows: symptom-free (0±15), mild 
depression (16±30), moderate depression (31±46) and severe depression (47±63). We applied the Persian version of 
BDI which was validated in iran (Kaviani et al, 2000).  Twenty of the 21 items of BDI were administered, excluding 
an item relating to sexual, the one question that is not should be ask due to particular culture in Iran, so it dropped 
for analyses to avoid any problem. Subjects filled in BDI within 15 minutes. The data were analyzed by SPSS 
software using descriptive and analytical statistics. Chi ±square, V-Cramer were used in SPSS 17 to analyze the 
obtained data. P < 0.05 was considered as the significant level. 
3. Results 
     The mean age of the participants was 21/1(standard deviation: 4), ranged 16-34 years. Of 410 students 
participating in the study, 91/2% were single, 51% had not any occupation, 76/6% were studied in bachelor degree, 
35% were studied in human sciences field. 46% of student`s family income was over 500 dollars, the mean number 
of the student`s family was 5(standard deviation: 1/5). Of all students participating in the study, 85/5% lived with 
their family and the other resided in the dormitories, 94% of the samples were living in city, 82/5% of students 
mentioned that did not have any depression`s familial history. 62% had awareness about depression, 26% of samples 
received information of public communication instruments (TV, radio, etc). 75% had depression feeling, and among 
them, 0/5% started self treatment with use of depression drugs, and 44% counseled with their friends.  
      In BDI, 33/2% (n=136) of subjects scored less than 15 which among them, 2o/5% (n=84) were sad. However, 
none of the samples who scored 10±15 who known as sad students had depressive disorders symptoms. As table 1 
show, about half of students scored more than 15 and had one of depressive disorders. Prevalence rate of mild 
depressive disorder was 14/6% (n=60) and Beck's score between 16 and 30, minor depression was 22/9% (n=94) 
and Beck's score between 31 and 46, and majRUGHSUHVVLRQZDVQ DQG%HFN
VVFRUHMinor disorder 
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had the highest prevalence between them. Missing samples were 20/5%. Mean of Beck score in the study was 
  According to finding of study, there was significant different between depression and well-being factor 
(PV=0/001). Stratified analysis for depression showed no significant different between depression and other 
variables investigated in the study.  
 
Table 1. Descriptive Statistics of the measured variables 
 
 


























     The aim of this study was to determine the prevalence of depressive disorders and some associated factors in 
Islamic Azad University of Hamedan. The results of our study indicated that 46/3% of subjects had depressive 
disorders, which is consistent with the results of some studies (Froutani 2005, Najafipour, & Yktatalab 2009), while 
it is different from another one (Rab et al 2008, Badria et al 2010). These differences may be due to factors such as 
different tools and differences in method of assessment, sample size, gender factor, students field study, and 
different in communities. Totally, depression prevalence in this study was high. However, all participants in our 
study were female. Besides genetic differences between men and women, our developing society has radically 
changed the shape and content of women's lives. Participation of married women with children as a part of work 
force has become the norm and double shift is experienced by many women who provide home making and child 
care as well as working and studying outside. Although women have benefited from changes in workplace and 
family roles, concomitant stress which results in increased level of depression is probably a consequence of high 
prevalence experience. 
In our study, prevalence rate of major depressive disorder was in concordance with a study (Shamshiri Nezam et al 
2006) while it was not supported by other studies (Modabbernia et al 2008). Our study limitations in addition to 
IHPDOHVWXGHQW¶VVDPSOHV\RXQJHr participation, using different kind of depression classification, and possibly our 
weakness to distinguish minor depressive disorder from culture-bound mood experience, may explain 
aforementioned differences. We concluded that 22/9% of our samples were suffering from minor depressive 
disorder. Minor depression was the most prevalence in subjects. In a study in Iran (Rasht city) the highest depression 
prevalence was more common in people aged 15 to 30 and minor depressive was the highest prevalence among 
other grades (Modabbernia et al 2008). 
        We found a high percentage of female students who reported to have feeling of depression (75%) which was in 
concordance with in a study in Pakistan (Rab 2008). Results of this study showed that depression prevalence was 
not different in singles and married students which were confirmed by some studies (Shamshiri Nezam et al 2006, 
Froutani 2004). In some study, depression was more common in singles and divorced subjects (Vicente et al 2004, 
Stordal et al 2001). By contrast, Mohammadi proved that depressive disorders were more common in married 
individuals in Iran (Mohammadi et al 2006). It may be due to lower participation of married people in present study. 
Moreover, we assumed that some of the divorced students, hided the matter. In our society; acceptance of divorce 
especially for women has negative social repercussions which may explain this different. Results of this study 
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showed that depression was not more prevalent in students who lived in the dormitories than others. This finding 
was confirmed by a study in Saudi Arabia (Badria et al 2010) and opposed Rab research (Rab et al 2008). 85/5% of 
students in our study and 83/7% in Badria study lived with their family. Moreover, most of them reported a separate 
study-room at their place of residence. In Rab survey, only 41% of students lived at home which may be a reason to 
explain it.  
    However, at present study we did not found any meaningful relationship between living places, family history of 
depression, undergraduate degree, and type of course which are different from some findings (Badria et al 2010, Rab 
et al 2008, Meng et al 2011).  It seems that limited number of depression`s family history, other degrees (except 
bachelor), and live in villages in this study may explain this non difference.  
    The most important finding was the significantly higher rate of depression among the students who had not a 
good image of their selves. There was a meaningful statistic between feeling better and depression, so that the 
students, who feel well-being, showed no type of depression disorder. Our study has shown no relationship between 
family income and depression which was approved by a study in Saudi Arabia (Badria 2010). In a study in Iran 
(Ardebil City) similar results was found (Amani, & et al 2004).Unlike the results of our study, Results of a study in 
Chilli demonstrated that depressive disorders were more common in low-income people (Vicente et al, 2004). Our 
study field was a private university where students have to pay substantial fee for their courses.  
So, students need or tendency to work while they are enrolled in programs of these universities. High percent of 
students who are working while they are studying or they are studying while they are working which support 
students, may be a reason to explain it. Nevertheless, the relationship between socio-economic class and depression 
is controversial (Sadlock, & Sadlock, 2007). We found no relation between study fields and depression while there 
are many studies that show a relation about it. In our study most of the participants studied in human sciences field 
and medical students were limited. However, there are many studies which proved higher prevalence of depression 
among medical science than other courses. (Rosenthal & Okie 2005, Rab et al 2008, Bardia et al 2010).   
Limitations of the present study: 1 ± An inadequate number of samples participated in study. 2± The existence of 
special conditions when questionnaire filling. 3 ± Our descriptive research methodology only indicated point 
affective situation rather than its trends in the past and future and could not establish a relationship between 
background factors such as genetic and studied variables. These limitations could result in an under or over ± 
representation of prevalence rates in samples.  
 
      In conclusion, It seems that since most of students at present study live with their family, have a good job, live in 
families with adequate income, and no have a history of depression in their family, we no found relationship 
between most factors and depression disorder. However, due to high rate of depression prevalence in this study, we 
hope that the results of this survey will be used by researchers using analytical methodology to assess relationship 
between depressive disorders and other associated factors. According the findings of the present study, depression 
prevalence is high. Therefore, screening of this groups, recognize of its risk factors, ways for cope with it, on time 
treatment and improve of style and quality of life is recommended.  
 
Our study also suggests finding ways to have feeling better and improving of self- confidence. Regarding our study 
limitations, researchers and policy makers should not consider our results as conclusive findings. 
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